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slowed and Lithuania’s mortality 
in men worsened. In 2008, alcohol 
prices were increased again in Poland 
and the rate of decreasing premature 
mortality returned to the same levels 
before 2002 (unpublished).
The Russian Government announ-
ced that it would reduce the price 
of vodka by 16% in February, 2015. 
Similar to Poland, this decision fol-
lows a period of rapid improvements 
to health. After 50 years of 
stagnation, the health indicators of 
the Russian population, especially 
of young and middle-aged men, 
have been improving since 2005.5 
As with Lithuania, Poland, and 
Finland, the decision to lower alcohol 
prices will probably contribute to 
halting this health transformation 
in Russia, especially because vodka 
consumption continues to be a 
key contributor to its high rates of 
premature mortality.6
Lithuania, Poland, and Finland 
increased alcohol taxes a few years 
after reducing them. We fi nd it diffi  cult 
to understand why Russia would be 
willing to repeat the same mistakes as 
its neighbouring countries rather than 
learning from them.
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Alcohol taxation and 
premature mortality in 
Europe 
Europe has the highest premature 
mortality attributable to alcohol in 
the world.1 Despite WHO’s emphasis 
on the importance to restrict alcohol 
consumption with fiscal measures, 
the Lithuanian (in 1999), Polish 
(in 2002), and Finnish (in 2004) 
Governments all lowered excise 
taxation of alcoholic spirits by 44%, 
30%, and 44%, respectively. These 
decisions led to instant and striking 
effects on health, which have been 
described elsewhere for Lithuania2 
and Finland.3
Decreases in alcohol prices 
in Poland provided a so-called 
one-factor natural experiment4—
allowing the effects of this factor 
to be observed—whereby no other 
reforms in alcohol distribution, 
availability, or regulation were 
introduced. Addition ally, no changes 
were noted in other factors that 
could affect mortality and morbidity 
in Poland, and the gross-domestic 
product of this country was steadily 
increasing. In Poland, reductions to 
vodka prices were followed by an 
abrupt increase in recorded alcohol 
sales from 7 L per capita in 2002 
to almost 10 L per capita in 2008,4 
and a yearly increase in mortality 
rates attributable to alcohol of 
6·64 deaths per 100 000 in men 
aged 45–64 years (unpublished). 
Before alcohol prices were lowered, 
Poland was one of the countries 
in Europe with the most dynamic 
health improvements showing 
a large and steady decrease in 
mortality (figure). After the change 
to alcohol prices, Poland and 
Finland’s improvements in mortality 
Figure: Changes in probability of mortality in men aged 20–64 years in Europe
Probability of mortality for men in 1990 versus 2000 (A) and 2002 versus 2007 (B). 
Probability of a man aged 20 years dying before 65 years is expressed as a percentage, 
and change in probability between the two year dates is shown in percentage points. 
Data are from the WHO Mortality Database (http://www.who.int/healthinfo/
mortality_data/en/).
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